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care must be exercised to prevent subsequent infection through the tube, by 
keeping the vulva protected with antiseptic gauze. If these precautions are 
observed, there are few abscesses which cannot be opened per vaginam with¬ 
out extirpating the uterus. Tubes and ovaries which are only slightly 
diseased should be spared as far as possible. 

The writer believes that the peri-uterine adhesions Mn be separated more 
easily by the vaginal than by the abdominal route. The statement that 
adherent adnexa can be enucleated more easily when they are actually seen 
does not carry weight, since such organs must usually be pulled out from 
their beds before they can be seen, so that after all the finger is really the 
" eye of the gynecologist.” 

Advantages and Disadvantages of Drainage by Mikulicz’s 
Method. 

CONDAMIN ( Province Med.; Ceniralblalt fur Gynakologie, No. 50, 1804) be¬ 
lieves that the Mikulicz tampon is the most efficient means of arresting 
hemorrhage in cceliotomy when others fail. But, after the separation of ex¬ 
tensive adhesions, or where it is desirable to promote the encapsulation of 
septic foci, gauze-strips are preferable, since the Mikulicz tampon cannot be 
packed into small cavities like loose gauze. When the tampon is used con¬ 
siderable care must be exercised not to cause intestinal obstruction from undue 
pressure. Another disadvantage is the greater liability to ventral hernia. 

Salipyrin in Uterine Hemorrhage. 

Kayser (GcntralblaU fur Gynakologie, No. 51, 1894) reports sixteen cases 
of uterine hemorrhage (not due to pregnancy or malignant disease) which 
he treated with salipyrin in doses of fifteen grains repeated thrice daily. In 
three cases of metrorrhagia it had no effect, but in twelve of menorrhagia 
the flow was checked to a marked degree. The drug seems to be of special 
value in climacteric hemorrhages. There were no unpleasant consequences 
aside from ringing in the ears. 

Pregnancy Mistaken for Ovarian Cyst. 

Reverdin ( Gaz. Mid. de Parti, No. 9,1894), with admirable candor, reports 
this error in diagnosis, which seems to have been quite excusable. He had 
removed a large ovarian cyst from the patient a year and a half before. 
She returned at the end of that time with a fluctuating abdominal tumor, 
most prominent in the right side. She had menstruated at irregular inter¬ 
vals since the operation. On opening the abdomen numerous firm intestinal 
adhesions were found, in the separation of which the gut was so injured 
that it was necessary to resect five inches. On exposing the tumor it pre¬ 
sented the ordinary appearance of a cyst, and was punctured with a trocar, 
a quantity of turbid fluid being removed. When the trocar was withdrawn 
a loop of umbilical cord appeared in the opening. Hysterectomy was per¬ 
formed, and the patient was discharged, well, at the end of two weeks. 
Pregnancy had advanced beyond the fourth month, and there was marked 
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hydramnios, the presence of the latter condition and the adhesions having 
led to the error in diagnosis. 

[It is to be regretted that more cases of this character (and who has not 
narrowly escaped the same mischance?) have not been reported, since they 
would serve as a valuable guide to the profession in the avoidance of sim¬ 
ilar errors. The reporter loses nothing by his frank confession, but rather 
wins the increased respect of his confreres. —H. C. C.] 

Disappearance of the Uterine Cavity After Cdrettaqe. 

Fritsch ( Cenlralblalt fur Qtjntikologie, No. 52,1894) reports the case of a 
primipara, aged twenty-five years, who was curetted several weeks after delivery 
on account of persistent hemorrhage, and remained in good health for over 
a year afterward, except that she never menstruated, nor did she have any 
molimen. When seen by the writer she appeared to be perfectly well and had 
had no disturbances referable to the amenorrhcea or suggestive of a premature 
climacteric. Examination showed an infantile uterus, without enlargement 
or tenderness of the ovaries. As it was impossible to introduce a sound 
through the small dimple which represented the os externum, the latter was 
incised, when a probe could be passed for a distance of four-fifths of an inch, 
beyond which point no further progress could be made except with the aid 
of a knife. The probe was then passed two inches further, when its point 
could be felt at the fundus by external palpation. An attempt was made to 
dilate the narrow tract with tents and gauze, but soon after they were 
removed the condition was the same as at first, and had remained so six 
months later. The writer infers from the history that the curettage had been 
performed so vigorously that a considerable portion of the muscular tissue 
of the uterus was scraped away, when the opposite raw surfaces became 
adherent. In this connection he calls attention to the fact that removal of 
the uterus alone in young women produces the menopause more certainly 
than when the ovaries and tubes are extirpated and the uterus is left. 

Total Extirpation by the Vagina for Lesions of the Uterine 

Appendages. 

• 

In a paper with this title (Amer. Jottm . Obstetrics, November, 1894) Jacobs, 
of Brussels, makes a strong plea in favor of vaginal hysterectomy. His 
total mortality in 255 cases is only 1.9G per cent. Although his operations 
were originally confined to cases inoperable by the abdominal method, he 
now regards total extirpation per vaginam as the ideal method for all cases 
in which it is necessary to remove both tubes and ovaries. Among his 
patients were many who had previously submitted to palliative operations, 
or even to abdominal castration, without relief. As regards the relative danger 
of the two operations, it is stated that the mortality is more than one per 
cent, less after the vaginal, and even this difference is unfairly stated, because 
so many more difficult cases belong under the latter category. The objections 
to vaginal extirpation are raised mostly by those who are not practically 
familiar with it. It is in those cases in which the pelvic organs are matted 
together by firm adhesions, where the abdominal surgeon is often compelled 



